Application Fee: $50.00 License Fee: $100.00

CITY OF CODY

Contractors’ License Prequalification Statement

N D ,
Business Name: FAwpee Z_ﬂUJA) (/-lfz Date:_ &'-/0-/S5
DBA: o Corporation oPartnership aSole Proprietor
Location: City: State: Zip:
Mail Y5 ot city:_(d, - p: -

ailing Address:_ %5/, 4~ City: led)/ State: //u// Zip: R

Phone:_ 5HF82- 3902 Cell: Fax:
E-mail:

e

License: Class A General Contractor, Category 1 or Category 2 / Class B ¢/ CIas:EI\)
Specific Area of Work:_ Luw/ (Lo
Which of the following do you have and maintain sufficiently to comply with all Federal,

State and Local laws?

State Sales Tax ID: Yes: No: Number:
Federal ID: Yes:_ . No: Number:_ &/ 7- (8 20 75
State ID: Yes: No: Number:
Workmen’s Compensation: Yes: No: Number:

Public Liability and Property Damage: Company: m sl v Ao
Expiration Date:_7-25"-/5"  Number:_ =2 /AN 7 LoO@

Name of Principals (Including Positions and Local Representatives)

Name: Position: Email: Phone:
Name: Position: Email: Phone:
Name: Position: Email: Phone:

Have you previously applied for a license in Cody?_J#£s When?__ A4y Ror¥
Good Until:_/2-2/- /¥

How long has your organization been in business? /f/wzw;r
Under this name? /es Other names?

List experience and/or qualifications which may apply to the license application:




Have you ever filed bankruptcy or failed on any financial obligations? AL

If so, give specifics:

Have you or other principals failed to complete any work awarded to you?___,«

If so, where, when and why?

Are you familiar with the codes and regulations in Cody concerning your work areas?

Name and address of Master License where applicable:

The above are true and accurate to the best of my knowledge and belief. References may
be verified. I am aware that any false statements shall void this application.

Name of Organization

il / 4

By: /// C’?—)ﬁ-»d—"

SS

State of {Q;{am I\ﬂ?

County of_Par e
)
The foregoing instrument was acknowledged before me by Ker:;w¢ Y [Hgrk /%zfn.i'

UTANA DYE
COUNTY OF

NOTARY PUBLIC
B STATE OF

this 10% day of a.ﬂn'l /S~

Witness my hand and official seal.

Notar{Puinc

My commission expires ‘7%&34 éf /5 .

Chairman of the Board Approve Deny




COMPANY PROJECT HISTORY

Please provide a list of specific projects.

Project Name Owners Name Address Phone Scope Time
Frame
LS Snner s 1220 Blrspn| 5574393 | fodoo Fowrr T Shadt 2 Ay
i i %/u Lewor 1677 SF37 |5 1063 /é /7/?&’ gi-z r5tal g fanct Y Loys
/a;: s 13 5Chptit) 597-51% | At D Fraes [ plicd Lot | 1% Loy 5

If you need additional space, please attach a separate page.




PERSONAL WORK HISTORY

Please provide your personal work history to establish your minimum required time. Begin with your most recent

employer first. List all positions you have held. Account for all the time between your first and last construction

related employment listing whether the work done was construction related or not. Please note that time worked

MUST be verifiable. It may be easier to have time worked documented in letter form from former employers.

Failure to provide this information may be cause to delay or cause denial by the Contractor’'s board.

Employer Name Address Phone Position Held and Primary Duties Time
(i.e. project mgr, superintendent Frame
Foreman carpenter, laborer, etc.)
WP Ly —.M /‘7/7 )/ ﬁ & /p/,y %/{ 5} 7 4754 /’;w/fé'ﬂ-/, ,Zﬁ/_):'/ ; /L/J@IA/ ﬂ?y{ p 49 /451/5

If you need additional space, please attach a separate page.
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November 1, 2014

To Whom It May Concern:
Re: Recommendation of Ken Harris
Dear Sir or Madam,

I moved to Cody in October of 2004, and purchased a home at 134 South
Chugwater Drive. The yard was completely bare. I hired Ken Harris to
landscape my yard. Ken was responsible for ordering and planting 21 blue
spruce trees, and plenty of shrubs. He also put down borders, and canvas to
prevent weeds, and had to do the entire yard in rock and gravel. At the end,
the yard looked amazing. It still does to this day.

I highly recommend Ken Harris for a contractor’s license. I know him
to be a skilled landscaper, and he is very competent at his work.

If you should have any questions, or would like to see the landscaping
that he completed, please feel free to contact me at 527-5199.

Thank you for your kind attention to this recommendation.

Sincerely,

Vs, W Haoa)
Lori Peters

134 South Chugwater Drive
Cody, WY 82414
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